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ABOUT US

On behalf of ARCH and Cumberland Heights, | am pralto introduce the 2024 ARCH Annual Outcomes ReportThis
report re ects not only our commitment to evidence-based treatment, but also our responsibility to shee transparent,
meaningful results with the residents and familiesve serve, the professionals who trust us, and the twader eld of
addiction medicine.

At ARCH, we recognize that the decision to seek tratment for an adolescent is never made lightly. Faiies come to us
at a time of uncertainty, pain, and hope. For neaylfour decades, our sta has walked alongside youngpeople and their
families on the road to recovery, providing compas®nate care grounded in clinical expertise. This otcomes report
extends that mission—o ering a clear picture of howtreatment impacts lives and how we continually rene our approach
to meet evolving needs.

Our investment in measurement-based care allows uso go beyond anecdotal success. By carefully trackig progress
and outcomes, we ensure that our interventions aree ective, adaptive, and responsive. For sta, these ndings serve
as a roadmap for continued excellence. For parentsthey provide reassurance that the care their teengeceive is both
compassionate and proven. For our residents, theseesults a rm that recovery is not only possible, but sustainable. And
for the broader addiction medicine community, thiseport adds to a growing body of research that is kaping the future
of treatment.

We are deeply grateful for our partnerships with aganizations such as NAATP’s Foundation for Recover$cience and
Education (FORSE), whose collaboration helps keepuo work at the forefront of addiction science. Mostmportantly, we
thank the patients, families, and sta who make trs work possible. Your courage and commitment inspe us daily.

The journey is never easy, but it is life-changingThis report stands as evidence of the progress baig made—here at
ARCH, across Cumberland Heights, and within the el of adolescent addiction treatment. Together, we emain dedicated

to fostering healing, resilience, and lasting recogry.

With gratitude,

Dean Porter eld
Executive Director, ARCH Academy




MEASUREMENT BASED CARE

WHY DO WE MEASURE CHANGE?

At the Research Institute of Cumberland Heights, wee committed to providing the most e ective care
possible. That's why we carefully track progress tftoughout the treatment journey. Think of it like aoadmap
— we need to know where we are to gure out the best way forward.

Measuring progress helps us:

We use a system called Measurement-Based Care (MBQ¥s simply a way of using data to guide care. We
believe this approach is essential for providing tle best possible support as individuals navigate the path
to recovery.

HOW DO WE COLLECT DATA?

To best serve our patients, we collect informatiorin the following ways.

et it

ADMISSION DISCHARGE

WEEKLY MONTHLY
ADMISSION ASSESSMENTS WEEKLY ASSESSMENTS MONTHLY ASSESSMENTS DISCHARGE ASSESSMENTS
¢ Traumatic Childhood (Pearls) * Depression (PHQ-A) * Recovery Capital (BARC-10) * Post-Traumatic Stress Disorder

+ Social Media Usage (NMP-Q,
V[=1Te))

« Post-Traumatic Stress Disorder
(NSESSS)

« Stress Coping (A-COPE)

* Anxiety (GAD7)

Craving (TCS)

Impulsivity (The Short-UPPS
Scale)

Therapeutic Alliance (The
Working Alliance Scale)

« Irritability (A ective Reactivity

Index - Child ARI)

« Treatment Motivation (The
Readiness to Change
Questionnaire)

* Twelve Step Growth & Self
Esteem (ASAT)

* Academic Con dence (SICKS)

« Social Anxiety (SMSAD- Child)

« Quality of Life (Pediatric Quality
of Life)

(NSESSS)
« Stress Coping (A-COPE)
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Instrument Description

The Patient Health Questionnaire (PHQ-9) is a staaddized assessment used to measure patient levels ©
depression® The following represents an example of an indicatotaken from the PHQ-9: “Little interest or
pleasure in doing things™ The PHQ-9 is a continuous variable, with scores rajing from (0 — 27), where
higher scores indicate elevated levels of depressie symptoms. Scores of 5—-9 may indicate mild depressn,
10-14 Moderate depression, 15-19 Moderately sevedepression, and 20—27 Severe depression.
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Instrument Description

The Generalized Anxiety Disorder Scale (GAD-7) is standardized assessment used to measure patient
levels of anxiety! The following represents an example of an indicato taken from the GAD-7: “Feeling
nervous, anxious, or on edge”. The GAD-7 is a comtuous variable, with scores ranging from (0 — 22\here
higher scores indicate elevated levels of anxiety gmptoms. Scores of 5-9 may indicate mild anxiety(0+14
Moderate anxiety, 15 and higher severe anxiety.
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Therapeutic Alliance

The Working Alliance Inventory Short Form (WAI-S) & standardized assessment (12 questions) used to
measure the strength of the therapeutic alliance béveen a therapist and their client. Therapists usehis
form to monitor the quality of therapeutic allianceover time, identify areas where collaboration need
improvement, and inform treatment planning decisios.
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SURVEY RESULTS










As a legacy treatment provider, with 60 years of egerience, it is our responsibility to invest in thduture

of addiction treatment, and that starts with recogizing how our treatments a ect our patients. The
Research Institute at Cumberland Heights exists tmcrease our insight into process improvements, and
helps us identify which treatments are most appropate for each person we treat. We are committed to
excellence at every level of care & location of Curberland Heights.
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